Background {#Sec1}
==========

The need for investment in health and well-being is stronger than ever in the face of multiple challenges and adversities \[[@CR1]\]. This is becoming of particular importance as countries are moving away from traditional methods of measuring success (for example, analysing Gross Domestic Product (GDP)) towards measuring wider economic and social value created. For example, in 2019, the New Zealand Government introduced a 'wellbeing budget' and have broadened their definition of success to incorporate not only the health of their finances, but also of their natural resources, people and communities \[[@CR2]\]. Making the case for investing in public health by collectively illustrating the social, economic and environmental value of public health interventions is imperative to enabling sustainable and fair policy and action for the benefit of people, communities and societies.

Historically, traditional 'value for money' approaches such as cost-effectiveness and cost-utility have been the overriding factor which has determined all public sector procurement decisions, taking into account only the monetarised costs of productivity and outputs of an intervention. This is underpinned by a broad evidence base illustrating the return on investment in economic terms and value for money of investing in public health interventions across the life course \[[@CR1], [@CR3], [@CR4]\]. However, due to the potential added value of public health interventions (social and environmental, as well as physical) on an individual's health and well-being, it is becoming increasingly important to capture the wider social value of interventions, services and policies \[[@CR5], [@CR6]\].

Social value is defined as the quantification of the relative importance that people place on the changes they experience in their lives \[[@CR7]\] accounting for the broader human and societal factors that result from an intervention. For example, the value individuals experience from increasing their confidence, or from living next to a park in a community. Investing in something which creates social value goes beyond the financial value of the service being delivered, to include potential benefits to the local and national economy, the individuals involved, their families and communities.

By moving away from traditional measures of capturing financial value, social value measurements present the full holistic range of outcomes, which is imperative to establishing impact and providing an enhanced understanding of reality \[[@CR3]\]. Internationally, there is a body of evidence which uses health economic measurement techniques that capture the social value of investing in public health \[[@CR1], [@CR8]--[@CR10]\]. For example, the impact on inequalities, local employment, health and well-being, community development, social capital and environmental sustainability. Social Cost-Benefit Analysis (SCBA) and Social Return on Investment (SROI) are the predominant tools used to assess the wider value of services or interventions by identifying and evaluating 'soft' outcomes, which have traditionally been difficult to measure \[[@CR8]\]. SCBA places a monetary value on predetermined outcomes not conventionally measured by other economic methods, such as the well-being of individuals and wider stakeholders such as family or the community. SROI takes this another step further and consists of a framework for measuring a much broader concept of value by measuring change that matters to stakeholders, including a consideration of the economic, social and environmental impacts of investments \[[@CR11]\]. Carried out either retrospectively (evaluative) or prospectively (forecast), SROI can help organisations move away from purely financial accounting towards a more comprehensive accountability of value created through an inclusive process of stakeholder engagement and involvement \[[@CR3], [@CR11]\].

A vast body of evidence illustrates that key stages across people's lives have particular significance to their health and well-being, which is reflected through the life course approach in public health \[[@CR12]--[@CR14]\]. A life course approach suggests that an individual's health, a population's chronic disease epidemiology and health equity is dependent on the interaction of multiple risk factors, all apparent at different phases across people's lives \[[@CR1], [@CR14]--[@CR16]\]. Across an individual's life, biological, social and environmental influences can accumulate and have positive and negative effects on the conditions for mental and physical health \[[@CR13]\]. Examples are the associations between family influence and childhood obesity, or the socioeconomic characteristics of the mother's country of birth and psychotropic medication in Swedish adolescents \[[@CR14], [@CR17]\]. The life course approach reinforces the importance of strong investment from ensuring a good start in life to safeguarding a safe, healthy and active older age. By addressing not only the consequences of ill health, but considering the causes and contributors, the life course approach promotes timely investments which produce a high rate of return for both the health of the public, but also financial benefits to the economy \[[@CR18]\].

The life course can be split into the following key stages: 1) birth, neonatal period and infancy; 2) early and later childhood and adolescence; 3) adulthood (main employment and reproductive early years); and 4) older adulthood \[[@CR19]\]. By investing at each stage, evidence suggests societal and economic benefits can be achieved, as well as improvements in health at the individual level \[[@CR12]\]. The case for investment in the early years has been evidenced through international research \[[@CR3]\], and promoted through high profile reports, such as the Marmot Review \[[@CR13]\] and the World Health Organization's Commission on Social Determinants of Health \[[@CR20]\]. Giving every child the best start in life is crucial to reducing health inequalities and inequity. The early childhood period is considered to be the most important developmental phase throughout the life course \[[@CR21]\], and harmful childhood experiences are linked to long-lasting disadvantage and ill health, with substantive costs to the individual and the economy \[[@CR22]\]. For example, it has been estimated that investing in breastfeeding has a clear positive return on investment across the life course \[[@CR23]\]. In addition, poor education can be detrimental to health and life prospects \[[@CR24], [@CR25]\], with evidence suggesting that investing in early education can result in high social and economic returns, and also has positive intergenerational effects \[[@CR1]\]. After childhood, adult life involves maintaining the highest possible level of function. The rate of decline at this stage is largely determined by behavioural lifestyle factors adopted at this stage, or previously, such as smoking, alcohol consumption, levels of physical activity and diet. Finally, the importance of investing in health in older life is focussed on preventing disability and maintaining independence \[[@CR26]\].

Previous secondary research has been undertaken to collate existing evidence on the SROI of public health interventions \[[@CR3], [@CR9], [@CR10]\]. The review outlined in this paper aims to build on these findings to map out the existing SROI and SCBA evidence on the social value of public health interventions across stages of the life course. By exploring the extent of the literature, this review will identify the characteristics of SROI and SCBA evidence of public health interventions, illustrate how evidence is distributed across stages of the life course, outline the range of SROI values presented in this evidence, and suggest what gaps exist in the current evidence base at the different life course stages.

Methods {#Sec2}
=======

To gain an overarching understanding of the available evidence on the social value of public health interventions across the life course, a systematic scoping review was undertaken, using a comprehensive search strategy and selection criteria. A scoping review is defined as a preliminary assessment of the potential size and scope of the available research literature, which aims to identify the nature and extent of research evidence on a topic. Evidence suggests that used appropriately, this method can apply a comprehensive and systematic approach to mapping the literature, key concepts, theories, evidence and research gaps in a field using broadly framed questions \[[@CR27]\].

Search strategy {#Sec3}
---------------

Evidence was collated from peer-reviewed academic research and grey literature. The search terms used were "public health" OR "health promotion" OR "primary prevention" OR "life course" OR "health" and "interven\*" or "program\*" and "social return on investment" OR "social cost benefit analysis". These search terms were used to search on title or abstract within peer-reviewed databases (PubMed and ProQuest). The grey literature was explored using the same search terms as the academic search on Google Scholar and organisational websites (World Health Organization, public health institutional websites, Social Value UK and the New Economic Foundation). Manual snowball and forward citation searches were also conducted on the academic and grey literature identified for inclusion. One researcher independently conducted the search in July 2019. An additional researcher also screened the evidence, and any conflicts in opinion were discussed by the two researchers and a consensus agreed upon.

Inclusion and exclusion criteria {#Sec4}
--------------------------------

At the initial search stage, publications were included if they were written in the English language and published from January 1996, as this was when the first social value study using SROI was published, to June 2019. At the screening stage, publications were only included if they focussed specifically on SCBA, SROI or social value of public health interventions, and included the SROI output of primary studies from high-income countries to further limit the studies included. Finally, at the eligibility stage, articles were excluded if they were solely protocol papers and included no data or description of the economic, social or environmental returns of a public health intervention.

Data extraction and synthesis {#Sec5}
-----------------------------

For the purpose of this study, all evidence captured was categorised into the stages of the life course; birth, neonatal period, post-natal period and infancy, childhood and adolescence, adulthood (main employment and reproductive years), and older adulthood. Family interventions targeted at developing the health and well-being of children were included in the 'Childhood and adolescence' category, as the primary aims were to provide support for the children. An additional category of 'Cross-cutting' was also included to capture those interventions targeted at populations which cut across several stages of the life course.

A summary table was used to capture necessary information about each individual study. This included year and country of publication, social value methodology used, who commissioned the study, public health topic the intervention was focussed on, target population of the intervention being assessed, details of stakeholder engagement, how outcomes were measured, economic results including the crude SROI ratio for the time horizons included in the study, type of publication (academic or grey literature) and limitations of the study identified by the authors. In addition, to assess the quality of the identified studies, a quality assessment framework based on a 0--12 point scoring index \[[@CR28]\] as used in similar studies \[[@CR9]\], was used to score the evidence which contributed to the understanding of the use of SROI and SCBA methodology. This framework assesses the quality of studies based on the following criteria: transparency about why SROI was chosen; documentation of the analysis; study design including approximation of counterfactual; precision of the analysis; and reflection of the results.

The information extracted was used to develop a literature map that helped to illustrate the distribution of the evidence of the social value of investing in public health across the stages of the life course. Public health topics, target populations, aims of intervention and the crude SROI ratios were summarised for each stage of the life course. Finally, the summaries presented were used to suggest gaps in the existing evidence base.

Results {#Sec6}
=======

To report the findings of this scoping review, the Preferred Reporting Items for Systematic Review and Meta-Analyses (PRISMA) approach was followed \[[@CR29]\]; Fig. [1](#Fig1){ref-type="fig"}\]. Following a systematic approach, a total of 40 studies were identified for inclusion in the final evidence synthesis. Fig. 1PRISMA flowchart

Study characteristics {#Sec7}
---------------------

Of the 40 included studies, only three were published in the academic literature with the remaining 37 published in the grey literature. With regards to country of origin for the studies, 87.5% (*n* = 35) had been carried out in United Kingdom, with the remaining 12.5% (*n* = 5) originating from Ireland, Australia, New Zealand, Canada and the Netherlands. Although the search strategy used in this study included SCBA studies, only SROI studies were identified in the literature. Of these, seven were categorised as prospective or forecast SROI studies (i.e. predicted the impact of a project or activity), with the remainder being evaluative or retrospective SROIs (i.e. measures the change a project of activity has delivered). The evidence identified through this review indicates that the number of SROI studies peaked in 2012 and 2013, with a steady decline towards 2019 (Table [1](#Tab1){ref-type="table"}). Table 1Study characteristics of included studies by stages of the life courseStudy characteristicsStage of the life course (n)Birth, neonatal period, postnatal period and infancyChildhood and adolescenceAdulthood (main employment and reproductive years)Older adulthoodCross-cuttingTotal**Source of publication** Academic100203 Grey11784737**Country** United Kingdom11576735 Ireland100001 Australia010001 New Zealand010001 Canada000001 The Netherlands001001**Year published** 2019110103 2018010113 2017011002 2016000022 2015000101 2014021104 2013122016 2012031116 2011010124 2010021003 2009--2007042006**Social value methodology** SROI^a^21786740 SCBA^b^000000**Type of SROI** Forecast/prospective042017 Evaluative/retrospective21366633**Quality scores** High quality (score \> =7)21745736 Low quality (score \< 7)003104**Total**21786740^a^SROI Social Return on Investment^b^SCBA Social Cost Benefit Analysis

With regards to the quality of the final included evidence, quality scores for individual studies ranged from 4 to 11 (mean = 8.45). Using the benchmark of a score of seven or above to indicate high quality \[[@CR28]\], 36 studies (90%) were considered to be of a high quality with 4 considered to be of a lower quality using the information within the publications (Table [1](#Tab1){ref-type="table"}). No study achieved a maximum score of 12 which reflects findings elsewhere \[[@CR19]\] and is because none of the SROI analyses identified in this review had a control group within their SROI designs, which is an element within the scoring index of the quality assessment framework used in this review \[[@CR28]\].

Distribution of social value evidence across stages of the life course {#Sec8}
----------------------------------------------------------------------

The literature map (Fig. [2](#Fig2){ref-type="fig"}) illustrates the evidence included in this scoping review, according to life course stage and public health topic. Within the first stage of the life course, which we classified as 'birth, neonatal period, postnatal period and infancy', two studies were identified. A total of 16 studies were identified at the next stage of the life course categorised as 'Childhood and adolescence', followed by nine studies at the 'Adulthood (main employment and reproductive years) stage. Finally, six studies were categorised into the 'Older adulthood' stage. In addition, there were seven studies which were included into the supplementary category of 'Crosscutting' as these interventions were targeted at a range of individuals at differing stages of the life course, for example an intervention which developed volunteer Community Champions to promote health and well-being to all residents in a local community in England \[[@CR30]\]. Fig. 2Literature Map: Evidence for Social Return on Investment (SROI) across stages of the life course

Birth, neonatal period, postnatal period and infancy {#Sec9}
----------------------------------------------------

Of the two studies identified in the first stage of the life course, one focussed on the topic of breastfeeding with mother \[[@CR31]\] reporting a crude SROI of €15.85 per €1 invested, whilst the other outlined the SROI of an intervention to support those affected by post-natal depression \[[@CR32]\] showing a crude SROI of £6.50 per £1 invested \[Table [2](#Tab2){ref-type="table"}\]. Table 2Social return on investment (SROI) of public health interventions: birth, neonatal period, postnatal period and infancyReferencePublic health topicCountryPopulationAim of InterventionCrude SROI ratio for assessed time horizonQuality scoreHanafin et al. 2019 \[[@CR31]\]BreastfeedingIrelandMothersGroups aimed to provide support, knowledge and advice to breastfeeding mothers and through that to improve maternal confidence and capacity to breastfeed.€15.85/€1 invested8Arvidson, Battye and Salisbury. 2013 \[[@CR32]\]Post-natal depressionEnglandFamilies affected by post-natal depression (PND)To provide high-quality community-based support to those affected by PND. To raise awareness of PND amongst health professionals. To recruit and train local people to provide volunteer-led support services.£6.50/£1 invested7

Childhood and adolescence {#Sec10}
-------------------------

In total, 16 SROI studies were identified in the childhood and adolescence stage of the life course (Table [3](#Tab3){ref-type="table"}). These focussed on a range of public health topics which included the following: general health and well-being \[[@CR33]--[@CR38]\], substance misuse \[[@CR39]--[@CR41]\], mental well-being \[[@CR42], [@CR43]\], sexual health and teenage pregnancy \[[@CR44], [@CR45]\],, employment \[[@CR46]\], physical activity \[[@CR47]\] and anti-social behaviour \[[@CR48]\]. SROI ratios for interventions at this stage of the life course ranged from £2 per £1 invested \[[@CR33]\], to £9.20 per £1 invested \[[@CR37]\]. Table 3Social return on investment (SROI) of public health interventions: childhood and adolescenceReferencePublic health topicCountryPopulationAim of InterventionCrude SROI ratio for assessed time horizonQuality scoreBarnardo's 2012 \[[@CR33]\]General health and well-beingEnglandFamilies with young children who need additional support/have behavioural needsNumerous aims to improve the health and well-being of children and their families through services such as 'Stay and Play', 'Family Support Workers', 'Tiny Toes' and the 'Triple P Parenting Programme'.Stay and Play £2/£1 invested Family Support Workers £4.50/£1 invested Tiny Toes £3.50/£1 invested Triple P £2.50/£1 invested10Chance 2013 \[[@CR34]\]General health and well-beingEnglandDisadvantaged two year olds accessing childcare and their immediate familiesTo improve outcomes for children and narrow the gap in educational achievement between them and other children.£8.40/£1 invested9Lakhotia 2019 \[[@CR35]\]General health and well-beingNew ZealandFamilies with children aged 3--8 yearsImproving parental capabilities to promote emotional and social competence in children and to prevent, reduce and treat conduct problems.NZ\$3.75:NZ\$1 invested11New Economics Foundation 2009a \[[@CR36]\]General health and well-beingWalesYoung people and children (from about 5 to 14) and their familiesPreventative early intervention service for young people and children (from about 5 to 14) and their families, where there are recently emerging emotional, behavioural or mental health issues.£7.60/£1 invested9New Economics Foundation 2009c \[[@CR37]\]General health and well-beingEnglandChildren and families in the local areaProvides short-term, focussed and flexible support for children, young people and families in crisis.£9.20/£1 invested9New Economics Foundation 2010 \[[@CR38]\]General health and well-beingEnglandVulnerable familiesTo work with the most vulnerable families to treat the cause and effects of multiple issues, such as domestic violence and anti-social behaviour.£4.28/£1 invested10Action on Addiction 2014 \[[@CR39]\]Substance misuseEnglandChildren and young people aged 8--17 yearsSupports children and young people aged 8--17 who are experiencing the effects of substance misuse within the family. Programme offers a 'whole family approach'.£2.76/£1 invested7Bradly and Bolas 2013 \[[@CR40]\]Substance misuseEnglandIndividuals aged 16--19 yearsTo deliver a psycho-social intervention alongside harm reduction work.£3.91/£1 invested10Hackett, Jung and Mulvale 2017 \[[@CR41]\]Substance misuseCanadaIndividuals aged 13--19 yearsProvides treatment to young people between the ages of 13--19 who face addiction issues, as well as behavioural and psycho-social challenges.£7/£1 invested9New Economics Foundation 2009b \[[@CR42]\]Mental well-beingEnglandChildren in the local areaTo provide universal services to children in the area.£4.60/£1 invested10Winrow and Tudor Edwards 2018 \[[@CR43]\]Mental well-beingWalesPrimary school age childrenDelivers music sessions in two schools in disadvantaged neighbourhoods based on the El Sistema method - aims to improve educational and well-being outcomes for children who face socio-economic challenges£6.69/£1 invested9Bradly 2011 \[[@CR44]\]Sexual healthEnglandAdolescentsTo support the delivery of sexual health services for young people in community settings that they would typically access e.g. school, youth services.£8.75/£1 invested11Children Our Ultimate Investment 2010 \[[@CR45]\]Sexual healthEnglandAt-risk young people referred to the programme by their schoolTo provide at-risk young people of both sexes with real life experience of mentoring and caring for a small child by enrolling in a 15--20 week course for one afternoon a week where the teenager is paired with a child in a nursery.£5.52/£1 invested8Hoskisson 2012 \[[@CR46]\]EmploymentAustraliaYoung offendersTo create meaningful employment opportunities and offer education, training and workplace mentoring for young offenders.£2.33/£1 invested9Butler and Leathem 2014 \[[@CR47]\]Physical activityEnglandYoung people aged 10--19 yearsTo increase the range of sporting opportunity, to ensure that local delivery reflects needs, multigenerational and build evidence base to show sport as an instrument of social change.£4.21/£1 invested9Ward and Thurston 2009 \[[@CR48]\]Anti-social behaviourEnglandYoung people aged 11--16 yearsRemotivate young people aged 11--16 years who were disaffected and/or displaying antisocial behaviour.£3.70/£1 invested9

Adulthood (main employment and reproductive years) {#Sec11}
--------------------------------------------------

Of the nine studies identified within the adulthood stage of the life course, four focussed on interventions that aimed to improve mental well-being \[[@CR49]--[@CR52]\], two on general health and well-being interventions \[[@CR53], [@CR54]\], one on smoking \[[@CR55]\] one on employment \[[@CR56]\] and one on substance misuse \[[@CR57]\] (Table [4](#Tab4){ref-type="table"}). The SROI ratios ranged from £0.66 per £1 invested reported for an intervention seeking new ways of working with troubled families by changing trajectories for families and changing the ways services are delivered to them \[[@CR54]\], to £7 per £1 invested for an intervention that focussed on providing support for adults with multiple long-term health conditions, low-level emotional health concerns or lifestyle or social issues \[[@CR52]\]. Table 4Social return on investment (SROI) of public health interventions: Adulthood (main employment and reproductive years)ReferencePublic health topicCountryPopulationAim of InterventionCrude SROI ratio for assessed time horizonQuality scoreForth Sector Development 2007 \[[@CR49]\]Mental well-beingScotlandIndividuals with mental health problems who have recently become unemployedTo support people with mental health problems after they have become unemployed to improve their overall health and well-being.£1.57/£1 invested8Goodspeed 2009 \[[@CR50]\]Mental well-beingEnglandIndividuals with mental health problemsTo successfully develop and train people with mental health problems in a genuine business environment to encourage independence and self-esteem through work.£3.09/£1 invested9Leck 2012 \[[@CR51]\]Mental well-beingEnglandAged between 14 and 65 with varying levels of learning difficulties/disabilities, mental health issues and acquired brain injuries, and young people who are struggling in mainstream educationTo provide therapy, education, training, work and friendship for people with a wide range of individual needs£3.77/£1 invested9New Economics Foundation 2017 \[[@CR52]\]Mental well-beingEnglandAdults with multiple long term health conditions, low-level emotional health concerns, or lifestyles of social issuesTo provide support for adults with multiple long-term health conditions, low-level emotional health concerns, or lifestyle or social issues£7/£1 invested0Gingerbread and New Economics Foundation 2013 \[[@CR53]\]General health and well-beingWalesSingle parent familiesTo provide opportunities for single parent families to get together, meet new people and share experiences.£4.27/£1 invested9Hoggett et al 2014 \[[@CR54]\]General health and well-beingEnglandTroubled familiesTo seek new ways of working with troubled families - changing trajectories for families and changing the ways services are delivered to them.£0.66/£1 invested6Lukoseviciute 2010 \[[@CR55]\]SmokingNetherlandsIndividuals aged 20--65+ yearsTo encourage individuals to quit smoking through a smoking cessation programme€2.2/€1 invested4Inge 2012 \[[@CR56]\]EmploymentEngland and WalesDisadvantaged young people (particularly those who have been homeless)Ready for Work is a Business in the Community (BITC) programme that engages business to support disadvantaged groups, particularly people who have experienced homelessness, into employment.£3.12/£1 invested10Bradly, Butler and Leathem 2013 \[[@CR57]\]Substance misuseEnglandAdults recovering from drug misuseTo promote recovery and community integration for people who have experienced problematic drug and alcohol use -aftercare.£4.02/£1 invested9

Older adulthood {#Sec12}
---------------

The six studies identified in this review within the life course stage of older adulthood focussed on two main public health topics; mental well-being \[[@CR58]--[@CR61]\] and social isolation and loneliness \[[@CR62], [@CR63]\] (Table [5](#Tab5){ref-type="table"}). The SROI ratios ranged from £11 per £1 \[[@CR63]\] to £1.20 per £1 invested \[[@CR58]\]. Table 5Social return on investment (SROI) of public health interventions: Older adulthoodReferencePublic health topicCountryPopulationInterventionCrude SROI ratio for assessed time horizonQuality scoreBosco et al 2019 \[[@CR58]\]Mental well-beingEnglandResidents of residential care homes, with and without dementiaTo experiment with the delivery of high-quality arts interventions in care homes, to understand the impact on quality of life, mental well-being and general health of stakeholders.£1.20/£1 invested10Health Innovation Network 2015 \[[@CR59]\]Mental well-beingEnglandIndividuals with dementia, carers, families and others associated with the group.To provide peer support for people with dementia through providing a facilitated environment for people to meet and socialise, with a variety of dementia appropriate activities to engage group members.Ranged from £1.17 - £5.18/£1 invested dependent on design and structure of the group7House of Memories 2014 \[[@CR60]\]Mental well-beingEnglandResidential carersTo provide health, social care and housing workforce with practical skills and resources to help people live well with dementia.£8.66/£1 invested9Jones, Windle and Tudor Edwards 2018 \[[@CR61]\]Mental well-beingEngland and WalesIndividuals living with dementiaA visual arts programme for people living with dementia to improve their mental health and well-being.£5.18/£1 invested10Social Value Lab 2011 \[[@CR62]\]Social isolation and lonelinessEnglandElderly populationTo reduce the isolation and loneliness experienced by older people, to enable them to make positive lifestyle changes.£8.27/£1 invested10Stay Well at Home 2012 \[[@CR63]\]Social isolation and lonelinessEnglandOlder people at risk of losing their independenceTo help older people maintain their independence and improve their quality of life.£11/£1 invested5

Cross-cutting across the life course {#Sec13}
------------------------------------

Seven SROI studies were classified as aiming to cut across different stages of the life course, with three aimed at promoting general health and well-being \[[@CR30], [@CR64], [@CR65]\], three focussing on interventions that aimed to improve physical activity \[[@CR66]--[@CR68]\], and one focussed on healthy eating \[[@CR69]\] (Table [6](#Tab6){ref-type="table"}). For interventions that cut across the life course, SROI ratios ranged from £44.56 per £1 invested and £2.56 per £1 invested. Table 6Social return on investment (SROI) of public health interventions: Cross-cutting across the life courseReferencePublic health topicCountryPopulationAim of InterventionCrude SROI ratio for assessed time horizonQuality scoreEnvoy 2018 \[[@CR30]\]General health and well-beingEnglandIndividuals in local communitiesCommunity Champions volunteer at a community centre/hub to promote the health and well-being of all residents.£5/£1 invested10Jones 2012 \[[@CR64]\]General health and well-beingEnglandPeople vulnerable to poor health through weight-related issuesTo promote healthier lifestyles for people vulnerable to poor health through weight-related issues. The services offer one-to-one and group tailored interventions to help people put into action their lifestyle goals.£5.42/£1 invested11Shipley and Hamilton 2011 \[[@CR65]\]General health and well-beingEnglandIndividuals attending courses which focus on leading healthier lifestylesTo increase the knowledge, understanding, awareness and information about health issues for those people who attend courses which focus on leading healthier lifestyles.£2.56/£1 invested10Chin 2016 \[[@CR66]\]Physical activityWalesDisabled individuals referred by their GPsTo improve the health and well-being by increasing the number of disabled people who are physically active.£44.56/£1 invested9Greenspace Scotland 2013 \[[@CR67]\]Physical activityScotlandHospital in-patients, people with learning disabilities, members of ethnic minorities and individuals referred by medical practitionersDevelop and promote walking opportunities across Glasgow, targeting groups least likely to take regular exercise, in order to increase physical activity levels and improve the health and well-being of city residents£8/£1 invested7Lobley and Carrick 2011 \[[@CR68]\]Physical activityScotlandGeneral populationTo encourage healthier and more physically active lifestyles addressing issues surrounding mental health, physical health and social well-being£4.40/£1 invested10Jones et al 2016 \[[@CR69]\]Healthy eatingEnglandGeneral populationTo promote a good food culture through supporting practical delivery and influencing delivery making£4.41/£1 invested11

Discussion {#Sec14}
==========

This review contributes to the growing evidence base that demonstrates the use of social value methodology within the field of public health \[[@CR9], [@CR10]\]. It is acknowledged there may be wider existing economic evidence of wider policy interventions assessing potential health benefits, for example of transport and housing policy, however this search focussed on public health interventions directly targeted at improving health. Complementing previous reviews that have aimed to capture the existing evidence on the use of SROI methodology on public health interventions and services \[[@CR9], [@CR10]\], this review takes a unique approach to mapping studies from both the academic and grey literature across stages of the life course. Results can be used as a starting point by public health professionals and institutions to develop an understanding of the social value of public health interventions across different stages of the life course, which could be used to inform policy, practice and investment decisions.

This review identified that the majority of SROI studies on public health interventions have been carried out in the United Kingdom. This may be a reflection of the introduction of the Public Services (Social Value) Act 2012 \[[@CR70]\] and the growing emphasis to undertake impact assessments, particularly within the private and third sector \[[@CR71]\]. Captured evidence was mostly evaluative in nature, with the reporting of SROIs peaking in the years of 2012 and 2013, illustrating a steady decline towards 2019. This is interesting to note, due to the growing interest in recent years of moving away from traditional economic measures of success within economies, towards a wellbeing approach and new measures of capturing progress \[[@CR2], [@CR72]\]. Sparse literature was identified within the academic evidence base with the majority being published in the grey literature. This again aligns with existing reviews, which note this may be a result of weaknesses in SROI methodology which potentially stifle opportunity for academic publication \[9--10; 74\]. Another reason for this may be associated with the type of organisations undertaking SROIs, for example not-for-profit and charitable organisations, who may not traditionally focus on academically publishing their work \[[@CR73]\]. In addition, although this study sets out to capture both SROI and SCBA evidence, no SCBA studies were found to focus on public health interventions. These results suggest that SCBA is not yet a recognised methodology used to capture the social value of public health interventions and may require further investigation and promotion. In addition, these results suggest that researchers have found the social value methodologies discussed in this paper potentially difficult to adapt to their scenarios, or difficult and labour intensive to undertake.

With regards to the area of public health, it is interesting to note that no evidence was identified that captured the social value of public health interventions outside of the field of health promotion. For example, screening services, vaccination or environmental health initiatives. The reason for this again may be related to the type of organisations currently utilising SROI to undertake economic evaluations, for example third sector organisations as opposed to national public health institutes. Another reason would be the preference of using more 'established' health economics methods, such as cost-effectiveness or cost-benefit analysis, due to availability of 'hard' clinical outcomes, such as reduction in mortality, morbidity and hospital admissions. However, these traditional methods fail to capture the 'soft' outcomes, related to additional benefits (added value) to the individuals, their families, carers, communities, social, physical and economic environment.

The life course perspective in public health emphasises the important role and variability of social, environmental and economic factors play in the development of different health trajectories across the life stages \[[@CR74]\]. Within this review, we mapped the evidence of the social value of public health interventions across the life course. The childhood and adolescence stage comprised almost half of the studies identified (*n* = 17), with most focussing on general health and well-being and substance misuse. Only two studies were found to be reported in the birth, neonatal period, postnatal period and infancy. The small number of studies identified in this first stage of the life course could be due to the methodological challenges in SROI of capturing the value of the long-term outcomes. This is referred to as 'deadweight' in SROI methodology, or what would have happened anyway, which is more complex to measure and forecast across the life course \[[@CR75]\]. In addition, there are complexities with measuring 'well-becoming', which focusses on the future, as opposed to 'well-being' which focusses on the present \[[@CR76]\], particularly if trying to capture the value of an intervention across the whole life course. The remaining evidence was split relatively equally over the remaining stages of the life course, cutting across the topics areas of mental well-being, social isolation, general health and well-being, substance misuse and healthy eating. As with previous research, all SROI evidence reported encouraging SROI ratios, indicating that the interventions identified at each stage of the life course produced a positive overall social value \[[@CR9]\]. These examples can be used as a starting point by stakeholders to help guide further work into estimating the social value of public health interventions at different stages of the life course, depending on the public health area or topic. This would potentially help identify the interventions with highest or higher value for each life stage or across all stages; or which public health areas would be most relevant, for example bring the most value, to invest in within each life stage.

Limitations {#Sec15}
-----------

Although the methodology used for this review was appropriate for the aims of the research, there are limitations, which are important to note. The search terms used in our systematic scoping review may not have captured every piece of evidence on the social value of public health services and interventions, in particular those public health interventions which may be referred to by another title. An example of this is community engagement interventions, which could potentially have an impact on the health of the public across particular stages of the life course and create social value. This was coupled with the difficulty of searching for social value studies in the grey literature where no dedicated database exists internationally \[[@CR9]\].

As part of a credible methodological process \[[@CR11]\], the majority of studies in this review carried out sensitivity analyses on their SROIs based on different scenarios and assumptions. It was beyond the scope of this study to interpret the crude SROI values reported and their associated sensitivity analyses. In addition, this paper did not aim to compare interventions or stages of the life course to identify which create the most social value. The SROI ratios created by undertaking the standardised methodology incorporates elements which make the end ratio unique to the intervention being assessed, for example using differing time horizons and subjectivity around the proxy valuation process within SROI \[[@CR77]\]. Also, what is important to measure and how is it valued may differ according to life stage \[[@CR76]\]. In order to compare these values, additional work would be required to account for the caveats around the possibilities of making these comparisons.

Recommendations for further research {#Sec16}
------------------------------------

There is scope for further research to be undertaken which could build on elements outside of the aims and objectives of this study. This review is the first step to capturing and mapping the social value of public health interventions at different stages of the life course. Further research is needed to understand where social value methodology is best suited in relation to measuring value of interventions at the different life stages. There is a clear need for further high-quality SROI and SCBA studies to be undertaken and academically published, particularly focussing on capturing the social value of services outside of the field of health promotion \[[@CR10]\]. In addition, although there is initial research which explores how public health organizations measure value \[[@CR78]\], further exploratory work is also required to comprehend how social value is being captured at an institutional level to help build the evidence base and inform the efficient allocation of resources across the life course.

Conclusion {#Sec17}
==========

There is a significant interest in measuring and capturing the social value of public health interventions to help guide investment decisions and aid the efficient allocation of resources. This paper builds on existing research to understand the existing evidence base, taking a unique approach to mapping identified SROI and SCBA evidence across stages of the life course. From the early years of childhood to older adulthood, the importance of capturing social value has been highlighted, with existing SROI research indicating the positive value of investing in public health interventions. This research has indicated that although attempts have been made to measure the social value in public health, further research is needed to develop this field. This includes publishing more case studies within the academic literature, and understanding in more detail how SROI can be used to capture long-term outcomes across all stages of the life course. Additional benefit could be found by further exploring the reasons why some researchers are not utilizing these methodologies and publishing results academically to help develop the evidence base. Results highlighted within this work can be used as a starting point by public health professionals, institutions and across sectors to take forward current thinking about moving away from traditional economic measures, towards considering the wider determinants of health and well-being in their valuations, and to capture and quantify the social value resulting from a wider range of policy initiatives.

**Publisher's Note**

Springer Nature remains neutral with regard to jurisdictional claims in published maps and institutional affiliations.

Not applicable

KA designed the study, with input and guidance from PSB, TC, MD and MB. KA undertook the literature search, screening, extraction and collation of results. AS also contributed to screening of the evidence. All authors edited and approved the final manuscript.

Public Health Wales.

Data sharing is not applicable to this article as no datasets were generated or analysed during the current study.

Not applicable. No ethical approval required for this systematic scoping review of existing evidence.

Not applicable.

The authors declare that they have no competing interests.
